The Kruskal-Wallis one-way analysis of variance on ranks showed that the imaging techniques had different precision in estimating the degree of bowel stenosis (p<0.001). The Tukey test showed that CTC was more precise than other techniques in estimating the degree of bowel stenosis (p<0.05); MRI-e was more precise than TVS (p<0.05). Conclusions: CTC is more precise than TVS, RWC-TVS and MRI-e in estimating the degree of stenosis of the bowel lumen in patients with colorectal endometriosis.
Objectives:
The incidence of stillbirth in the general population is ∼0.6%. Little is known regarding incidence of adverse pregnancy outcomes in familial long QT syndrome (LQTS). We aim to characterise the incidence of miscarriage and stillbirth in a cohort of pregnancies with known maternal or paternal mutation in the common LQTS genes KCNQ1, KCNH2 and SCN5A. Methods: Data was collected from 8 international centres. The study cohort included current and past pregnancies with a known maternal or paternal mutation in CKNQ1, KCNH2 and SCN5A. We collected fetal heart rate data on the current pregnancies. We also collected historical data on previous pregnancies including gestational age method of delivery and outcome (livebirth, stillbirth or miscarriage). Results: We obtained data from 162 pregnancies in 65 LQTS families (36-KCNQ1, 20-KCNH2, 9-SCN5A): there were 86 current and 76 past pregnancies. Of 86 current pregnancies, the mother was the LQTS carrier in 71%. Live births (86% of all pregnancies) occurred at 38.41 ± 2.90 weeks by NSVD (70%), elective (23%) or emergent Caesarean section for fetal distress (7%). The family mutation was found in 52% of liveborn offspring. Arrhythmias (2 • AV block and/or ventricular tachycardia) were detected in only 2/86 fetuses (maternal KCNH2 mutation). Miscarriage rate was 8 % but stillbirth occurred in 5.6% of all pregnancies (see table 1).
Conclusions:
The incidence of stillbirth in LQTS families is >10x higher than in the normal population while the miscarriage rate is no different than expected. Although life-threatening arrhythmias were infrequently observed, we speculate that increased surveillance for fetal arrhythmia in LQTS pregnancies may elucidate the mechanism of fetal demise in LQTS. 
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